Introduction
Peak expiratory flow rate is the maximal expiratory flow rate sustained by a subject for at least 10 milliseconds expressed in Litre per minute (L/min) 1, 2 . PEFR had been used as measurement of ventilatory capacity for long since mainly because of a much simpler and less tiring procedure than maximum voluntary ventilation (MVV). PEFR can be measured by a simplified device, min-Wright peak flow meter, which is cheap, easily portable, available and clinically reproducible 3 .
Physiological consideration and historical background
The basis of most of the various single-breath methods is the same: the volume of air expired is measured against time by means of a spirometer with either a recording drum or a timing device. The empirical use of a measurement of ventilatory function is very old. "The physician asked a patient with respiratory disease to whistle or blow a candle out was crudely assessing the maximum respiratory velocities". Donald in 1953 suggested that a "simple, whistle-like instrument" might be developed and might become a standard clinical tool.
Later on the instrument, called a "pneumometer" incorporates an aneroid manometer fitted with a device for recording the maximum flow rate. Rates up to about 700 L/min. can be recorded. Pneumotachograph themselves have had very low resistances (of the order of 2 mm. H 2 O/100 L/min) which gave a linear relationship between flow and pressure. Both the earlier and the latest forms of pneumotachograph suffer from the disadvantage of being fairly complicated and not easily portable. A much simpler and portable instrument, designed specifically for measuring the peak flow rate, called the "puff meter". Wright and Environmental effect: Smoking and environmental tobacco smoke increases airway variability, thereby affect pulmonary function test as a PEFR 13 . Summertime particulate air pollution has independent effect on PEFR and is associated with decline in PEFR in children 14, 15 .
Respiratory tracts and thoracic cage:
The PEFR occurs early in the expiration and is dependent on personal effort, large airway resistance and possible compressive effect of the maneuver on the intrathoracic airway 16, 17 .
How to use mini-Wright peak flow meter
The purpose and technique of the test should be explained to the subject followed by a 
Clinical interpretation of values of PEFR
Personal based value of PEFR can be compared to normal reference population and also with predicted value from regression equation 20 . School-based study at Dhaka has produced the prediction equation for calculation of PEFR values of Bangladeshi boys, PEFR=5.96XHeight-495 and for girls, PEFR=5.70XHeight-479. Besides this formula, PEFR values of Bangladeshi boys and girls can be ready find out by using nomogram ( Fig-2 and Fig-3 ). Similar type of nomogram had been used to find out PEFR of different country 21, 22, 23 . Diurnal variation in PEFR is a good indicator of circadian bronchial labiality responsiveness. PEFR record with diurnal variation of 20% or more is a good clinical and occupational indicator of asthma 24 .
PEFR variability-diurnal variation in peak flow rate expressed as the formula as follows 
Conclusion
Use of peak expiratory flow rate as a measurement of ventilatory function test is an ancient.
This simple ventilatory lung function test, measured by mini-Wright peak flow meter, is very useful in diagnosis, management and follow up of reversible air way diseases mainly bronchial asthma.
